(Offlcial Form 1) (3/87)

FORM B1 k .
United States Bankruptcy Court Voluntary Petition
District of 1daho
WName of Debtor (if individuoal, enter Last, First, Middle): Warne of Juinl Deblor (Spouse)(Last, First, Middle):
Fleming, Timothy K. Fleming, Tonya J,
All Other Names used by the Debtor in the last 6 years Al Other Names uscd by the Joint Dehtor in the last 6 years
(include married, maiden, and trade names): {include married, maiden, and trade names):
Soe. Sec./Tax LD, No. (if morc than one, state ali}: So¢. Sec/Tax LI, Na, (if more than one, stale all):
519-84-223% 569-49-4660
Street Address of Debior (No. & Sireel. Cily, Stale & Zip Code): Street Address of Joint Debtor (No. & Strect, City, State & Zip Code):
702 3rd Strect West 702 3rd Street West
Twin Falls, I 83301 e Twin Falle, ID 83361
County of Residence or of the Sy County of Residence or of the
Principal Place of Business:  Twin Falls z@ Principal Place of Business: Twin Falls
Mailing, Address of Debtor (if different [rom sireet address):

iling Address of Joint Debtor (if different from strect address):
Same 5

1=
L.ocation of Prinvipal Assets of Business Debtor ] F? ’LI/VG
(it difterent trom steeet address above): E f oy

Information Regarding the Debtor (Chack the Applicable Boxes) ”""-\‘{

Venue (Check any applicable box)

& Deblor has besn domiciled or has had a residence, principal place of business, or principal assels in this District for 180 duys immediuately preceding the date
of this petition or for a longer part of such 180 days than in any other District.

O There is & bankruptey case concerning debtor's affiliate, gencral pantner, of partnership pending in this District.

Type of Debtor (Check all boxes that apply) Chapter or Section of Bankruptey Code Under Which
El Individual(s) O Railroad the Petition is Filed (Check one box)
L Carpormilcm = Stockbroker B Chapter 7 [ chapter 11 O Chapter 13
[ Partnership O Commodity Broker O Chapter 9 O Chapter 12
L] Other [ %ee. 304 - Casc ancillary to forcign proceeding
] (ZIonsumcr/Non-Busf::st; re of Debrs (ChCCkEf;h%:::ziﬁs Kiling Fee (Check one hox)

B Full Filing Fee Attached
[ Filing Fec to be paid in installments (Applicabic to individoals onby)
Must attach signed application for the court's consideration certifying

Chapter 11 Small Business (Check all boxes that apply)

& Debror ?5 a small business as d_eﬁned n L U'S'(‘:' g ol that the debtor is unable to pay fee except in installments.
] Debtor is and elects 1o be considersd 2 small business under Rule 1006(b). See Official Form Nu. 3.
11 US.C. § 1121{e} (Optional)
Statistical/Administrative Information (Estimatcs only) TIIS SPACE 15 TOR COURT USE ONLY

O Debtor estimates that funds will be available for distribution W unsecured creditors,
M Debtor estimates that, after arty exempl property s excluded and administrative expenses paid, thare will
be no funds available for distribution to unsecured creditors,

1-13 1649 3099 100-199  2M999  T000-pver
(W i O a O O

Estitnaled Number of Creditors

Estimatcd Asscts
S0t $50001t0  5100001t0  §300,001 o SLO00001 w  S10000001 0 $50,000,001 to Maore than

F50,000 100,000 £500,000 $1 mallion $10 million 55¢ million 100 miltion 5100 million
| 0 (] O | O n
Hstimated Dbt
5hw $50.001 1o F100001 to  5500,001 to LO00,001 to  S10000,001 1o 350,000,001 to Maore than
550,000 F1O0 000 $300,000 1 millive F10 million 454 mlion S0 million 2100 million
O O & O | [ O O

ORIGINAL ., s

POB 3014
Pocatello, D 83206




(Officlal Form 1) (9/97)

Voluntary Petition

{This page must be completed and filed in every case)

Namic of Debtor{s):
Timothy K. Fleming
Tonya ). Flemting

FORM B1, I"age 2

Prior Bankruptcy Case Filed Within Last 6 Years (I more than one, attach additional sheet)

Lovcation
Where Filed: None

(Casc Number: [ate Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, attach additional sheet)

Mame of Dehtor: Case Numbcr: NDate Filed;
None
Dhstrict: Eclationship: Judge:
Signatures

oy

Signature(s) of Debior(s) (Individual/Joint)

I declare under penally of perjury that the information provided in this

patition is mue and cortact.

fIC petitioner is an indjvidual whose debils are primarnily consumer debts and has
chusen Lo file under chapter 7] 1 am aware that 1 may progeed ynder chapter 7.
I, 12 or 13 of title 11, United States Code, understand the relief available under
each such chapier, and choose o prococd under chapler 7.

I request relielpin accordance with the chapter of tide 11, United Stules Code,

spcciﬁe_d\j_n this petilion.

Telephone Nutnber (If nat represented by attormey)

Signature of Debtor
X EG"V\A.ﬁ, L(/

Signature of Jayt Debtdr)

[Date

Signature of Debtor (Corporation/Fartnership)

I declare ynder penalty of perjury that the information provided in this
petition is true und correct, and that 1 have been authorized 1o Ble this petition
on behal{ af the debuor.

‘The debtor requests celiel in accordance with the chapter of title 11, United
Statcs Code, specified in this petition.

% Not Applicable
Signature of Authorized Individual

Printad Name of Authorized Individual

Title of Autharized Individual

Dute

gnatuge of Attorney””,
e R’

A. Elizabeth Burr-Jones, 4564
Printed Name of Attorney for Debtor(s) / Bar No.

Jenzen & Burr-Jones

Tirm Name

1426 Oakley Ave. 1.0, Box 267
Address

Burley, Idaho 33318

(208) 677-3155 (fax) (208) 677-408
Telephone Number

1Jatc

Signature of Non-Attorney Pefition Preparer

| certify that | am a bankeuptcy petition preparer as defined in 11 U.5.C. § 110,
that [ prepured this document for compensation. and that T have provided
the debtor with a copy of this document.

Not Applicable

Prinled Mume of Bankruptey Petition Prepater

Social Security Number

Names and Social Security numbers of all other individuals who prepared
o assisted in prepanng this document:

Exhibit A
(To be completed if debior is required s Tile periodic reports
(e.gx., forms 10Kand 1003 with the Securilies and Exchange
Commission pursuant to seetion 13 or 1 5(d) of the Securities
Exchange Act ol 1934 and is requesting relicf under chapler 11)
[0 Fxhibit A is attached and made a part of this petition,

IT more than one persen prepared this document, attach additionsl sheets
conforming 1o the uppropriate official form for cach person.

Not Applicable
Sugnaruce of Bankruptcy Metition Preparer

Exhibit B
(To bc completed if debtor is an individual
whaose debts arc primatily comsumer debty)
I, the attorney [or the pelitiongr named in the foregoing petition. declare that
I have informed the peliioner lhm,&h.: or she] may proceed under chupier
7,11, 12, or 13 of title 11, Unteed States Coge, and have explained the

&3 A

"

Diate

A bankroptcy petition preparer's failure o comply with the provisions of
title 1] and the Federul Rules of Rankruptey Procedure may fesull in fines
or imprisonment or both, 11 US.C. 8 110; 18 US.C. § 156.

v




UNITED STATES BANKRUPTCY COURT
District of idaho

In re; Timothy K. Fleming Tonya J. Fleming Case No.
519-84-2233 569-49-4660 Chapter 7

VERIFICATION OF CREDITOR MATRIX

The above named debtor(s), or debtor's attorney if applicable, do hereby certify under

penalty of perjury that the attached Master Mailing List of ereditors, consisting of & sheet(s) is

complete, correet and consistent with the debtor's schedules pursuant to Local Bankruptey

Rules and l'we assume all responsibility for errors and omissions.

Pated: ;M/ag\

Signed: £ /V/ e _;/ég/ Signﬁ_‘(

A EI eth Burr-Jones Tonya J. FI
Bar Ng. 4564

Timathy K. Fla mng 0




FORM E&A
{6/90)

Inre: Timothy K. Fleming Tonya J. Fleming Case No.
Debtor (If known)
e CURRENT
5 > MARKET VALUE
DESCRIFTION AND = NTEREET I
LOCATION OF NATURE OF DEBTOR'S ks I"RBEETRI’E'IEYE%'I!:OUT AQASCUUNRTEgF
IN = ¥
PROPERTY TEREST IN PROPERTY Y] DEDUCTING ANY CLAIM
o 8 SECURED GLAIM
ie OR EXEMPTION
55
[7;]
|
I

Total

B

0.00

{Report alsc an Summary of Schadules.)




FORM B&B
{10/83}

Inre  Timothy K. Fleming 3 Tonya J. Fleming ' Case Ne.

Dabtor {If known)

SCHEDULE B - PERSONAL PROPERTY

CURRENT
MARKET VALUE OF
DEBTQR'S INTEREST

HUSBAND. WIFE, JOINT
AL COMMLINITY

¥ DESCRIPTION AND LOCATION IN PROPERTY, WITH-
TYPE OF PROPERTY g OF PROFERTY OUT DEDUGTING ANY
SECURED CLAIM
0OR EXEMFTION
1. Cash an hand
2. Ghecking, savings or other financial X
accounts, cerfificates of deposit, or
sharez in banks, savings and lagn, thrift,
building and koan, and homestead
associatiang, or credit unlons, brokerage
houses, of cooparatives.
2. Security deposits with public uilities, X
telephohw companies, landiords, and
othars.
4. Mousshald goads and furnishings, Child's Furniture C 100.00
including audio, video, and computer
eguipment,
Couch C 50.00
Crystal c 50.00
Dining Sat c 75.00
Dishwasher < 50.00
Dresser C 35.00
End Table {large) G 15.00
End Tables (2) c 20.00
Microwave w/Stand [ 50.00
Midgette Table C 15.00
Miscellaneous Kitchenware c 40.00
Miscellaneous Tools c 75.00
Office Equipmant c 1,000.00
Paasonic Television C 35.00
Phone C 15.00
Queen Bad c 75.00
Refrigerator c 50.00
Rocker [ 35,00
Silverware Set c 50.00




FORM B&E

{10/89)
Inre  Timothy K. Fleming Tonya J. Flaming Casge No.
Debtor (If known)
SCHEDULE B - PERSONAL PROPERTY
{Continuation Shest)
CURRENT
MARKET VALUE QF

HUSBAND, WAFE, JCINT
OR COMMUNITY

DEBTOR'S INTEREST

uningorporated buginessas. temize.

¥ DESCRIPTION AND LOCATION IN PROPERTY, WITH-
TYPE OF PROPERTY o OF PROPERTY DUT DEDUCTING ANY
SECURED CLAIM
OR EXEMPTION
4. Household goods and furnishings, Stair Master C 75.00
including audio, video, and computer
eguipmanl.
Stereo c 25.00
Stereo c 25.00
Stoneware Cc 35.00
Stove C 75.00
Television/VCR C 75.00
i Traadmill c 75.00
Vacuum Cleaner c 50.00
VCR C 20.00
Wall Hangings c 25.00
Washer/Dryer C 75.00
5. Books, pictures and other art abjects, X
antigues, slamp, cain, record, taps,
compact disc, and other colleetions or
colleclibhes.
8. Waaring apparsl. Miscellaneous Clothing c 100.00
7. Furs and jawelry.
8. Firgarms and sports, photographic, and
othar hobby aguipment.
9, Interests In Insurance palicies. Name X
insuranca company of each palicy and
iternize: gurrender of refund valua of
each.
10. Annuities, emize and name aach X
185U8T.
11. Inferasts in IRA, ERISA, Keggh, or other X
pension or profit gharing plans. amiza.
12, Stock and interesats in incorporated and X




FORM B&B
{10/8%)

inre  Timothy K. Flaming Tonya J. Fleming © Cage No,
Debtor {If known})

SCHEDULE B - PERSONAL PROPERTY

{Continuation Sheet)

CURRENT
MARKET VALUE OF
DEBTOR'S INTEREST
IN PFROPERTY, WiTH-
QUT DEDUCTING ANY
SECURED CLAMM
OR EXEMFTION

DESCRIPTION AND LOCATION

TYPE OF PROPERTY OF PROPERTY

MORE
HLISBAND, WIFE, JOINT
CR COMMUNITY

13. Intereats in partnerships o joint ventures, | X
ltemize.

14. Government and corporate bonds and X
other negotiable ang nonnegotiable
ingtruments.

15, Acgounts recelvabla.

16. Alimony, maintenance, support, and
property settlaments to which the debtor
i3 of may ba antitied. Give particulars.

17. Other liquidatad debts owing debtor X
including tax refunds. Give particulars.

18. Equitable or future Interasts, life estates, X
and rights or powars exergisable for the
benefit of the debtor pther than thase
listed in Schedule of Real Praperty.

1

1

Contingent and nongontingant Interests X
in astate of & decedent, death banefit
plan, life insurance policy, or truat.

20. Other contingent and unliquidatad daims X
of every nature, including tax refunds,
counterdaims of the debtor, and rights to
seleff claims. Glve esstimeted valye of
each.

2

-

. Patents, copyrights, and other intellectual | X
property. Give particularg.

22, Licenses, franchises, and other general X
intangibles. Give particulars,

23. Automobiles, trucks, trailers, and othar 1986 Jeep Cherokee C 800.00
vehicles and accessories.

1991 Mazda Pickup c 2,000.00

24. Boats, mofprs, and accassories.

25, Aircraft and accessories.

28, Ofiices aquipment, furnishings, and
supplies.




FORM B6B
{10/88)

inre  Timothy K. Fleming Tonya J. Fleming + Case No.
Dubtor {H known)

SCHEDULE B - PERSONAL PROPERTY

(Continyation Sheet)

z CURRENT
=r MARKET VALUE OF
u DESCRIPTION AND LOCATION E E N PROPERTY wabrtr
=z = IN PROPERTY, WITH-
TYPE OF PROPERTY g OF PROPERTY Py OUT DEDUCTING ANY
e SECGURED CLAIM
B OR EXEMPTION
£
27. Machinery, fixtures, equipmant and X
suppllas usad in business.
28, Inventory.
28, Animals.
30. Crops - growing or harvested. Give
panticulars.
31. Farming equiprment and implements. X
32 Farm supplies, chemicals, and feed. X
33. Onher personal property of any king not X ’
already listad. Hamize.
3 continuation sheets attached Total - $ 5,390.00

{Include amaunts from any continuation sheets
attached. Raport tatal also on Summary of
Schedules,)




FORM B6C
{6/50)

inre  Timothy K. Fleming Tonya J. Fleming , Case No.

Debtor. “ (If kniown)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

Debtor elects the axemption to which debtor is antitled under;

{Check one box}

g 11 U.S.C.§522(hy(1) Exemptians provided in 11 US.C. § 522(d).  Nota: These exemptions are availabla only In certain states,

& 11 US.C. §522(b)2) Exemptions available under applicable nonbankruptcy faderal laws, state or local law where the debtar's domicile
has heen located for the 180 days immediately preceding the filing of the patition, or for a longer partion of the
180-day perlod than in any other place, and the debtor's interest as a tenant by tha entirety of joint ternant to the
extent tha intarest is axempt from process under appiicable nanbankruptcy law.

SPECIEY LAW VALUE OF GURRENT MARKET
DESCRIPTION OF PROPERTY PROVIDING EAGH E,?;(;'Q"ﬁg,, m#éégﬁ §_§D§£§%m
1986 Jaeep Cherckee IC § 11-605(3) 900.00 900.00
1991 Mazda Pickup IC § 11-605(3) 2,000.00 2,000.00
Child's Furniture IC § 11-605(1) 100.00 100.00
Colch IC § 11-605(1) 50.00 50.00 |
Crystal IC § 11-805(1) 50.00 50.00
Dining Set IC & 11-605(1) 75.00 75.00
Dishwasher IC § 11-605(1) 50.00 50.00 |
Dresser IC § 11-605(1) 35.00 o 35.00
End Table (large} IC § 11-605(1) 15.00 15.00
End Tables (2) IC § 11-605(1) 20.00 20.00
Microwave wiStand IC § 11-605(1) 50.00 50.00
Midgette Table IC § 11-605(1) 15.00 15.00
Miscellaneous Clothing IC § 11-605(1) 100.00 | 100.00 |
Miscellaneous Kitchenware IC § 11-605(1) 40.00 40.00
Miscellaneous Tools IC § 11-605{1) 75.00 75.00
Office Equipment IC § 11-805(1) 1,000.00 1,000.00
Paasonic Television IC § 11-605{1) 35.00 ) 35.00
Phone IC § 11-605(1) 15.00 15.00
Queen Bed IC § 11-605(1) 75.00 75.00 |
Refrigerator IC § 11-805(1) 50.00 50.00
Rocker IC § 14-605(1) 35.00 35.00
Silverware Set IC § 11-805(1) 50.00 50.00
Stair Master IC § 11-605(1) 75.00 75.00
Stereo IC § 11-605(1) 25.00 25.00
Stoneware IC § 11-605(1) 35.00 35.00




FORM BEC
{B/90)

inre Timothy K. Fleming

Tonya J. Fleming

. Cage No.

Debtor.

(FF known)

SCHEDULE C - PROPERTY CLAIMED AS EXEMPT

SPECIFY AW VALUE OF VALUE OF PROPERTY,
DESCRIPTION OF PROPERTY PROVIDING EACH RO WITHOUT E%%Lil%ﬂm
Stove IC § 11.605(1) 75.00 75.00
Television/VCR IC § 11-805(1) 75.00 75.00
Treadmill IC § 11-605(1) '75.00 75.00
Vacuum Cleaner IG § 11-605(1) 50.00 '50.00
VCR IC § 11-605(1) 20.00 20.00
Wall Hangings IC § 11-605(1) o 25.00 25.00 |
Washer/Dryer IC § 11-605(1) 75.00 75.00




UNITED STATES BANKRUPTCY COURT

District of Idaho
Inre;  Tirmothy K. Fleming Tonya J. Fleming Case No.
518-B4-2233 569-49-4660 Chapter 7

CHAPTER 7 INDIVIDUAL DEBTOR'S STATEMENT OF INTENTION

1. T'have filed a schedule of assets and liabilities which includes consumer debts securag by property of the estate,
2, lintend to do the following with respect to the property of the estate which secures those consumar debts:

a. Property To Be Surrandered.

Description of Proparty Creditor's Name
1. 1998 Champlon 56(L} X 27(W) Manufactured Conseco Finance Servicing Corp.
Home

Serial No. 169956607257AB
Together with lot located at
344 South 300 East
Jerome, Idaho

TOWNSHIP 9 SOUTH, RANGE 17, EAST OF THE
BOISE MERIDIAN, JEROME COUNTY, IDAHO

b, Properly To Be Retained, [Chack any applicable statement. ]
Property will Dekbt will be
Description Property be redeemed reaffirmed
of Craditor's i5 elaimad pursuant to pursuant to
Property Name asmxampt [ 11 USC 5722 11 US.C. §524(c) Cher
1. Computer Equiptment D. L. Evang Bank

Date:

Date:




FORM B&D
(8/40)

Inre:  Timothy K. Fleming

_Tonya J. Fleming

Casze No.

SCHEDULE D - CREDITORS HOLDING SECURED CLAIMS

O Check this bax if debtor hag no creditors halding secured claims to repont on this Schedule 0.

£ DATE CLAIM WAS INCURRED, AMOUNT
CREDITOR'S NAME AND e [3E NATURE OF LIEN, AND =@, OF CLAIM UNSECURED
MAILING ADDRESS € |5  DESCRIPTION AND MARKET ) k| WITHOUT PORTION
INCLUDING ZIF GODE g2 VALUE OF PROPERTY =| 5| g| DEDUCTING IFANY
2158 SUBJECT TO LIEN z| 2| =@ VALUE OF
a gg S| E| ®| COLLATERAL
2
ACCEUNT Ho- Unknown ¢ |o4/08/99 X 99,950.90 | 24,950.90
Consaco Finance Servicing Corp. 1”9“;':8;:;1“;:]" S5y X 270M)
P‘.O' Box 79021 Manufactured Home
City of Industry, CA 91716-9021 Serial No. 169956607257AB
Together with lot located at
344 Scuth 300 East
Jerome, ldaho
TOWNSHIP 8 SOUTH, RANGE 17,
EAST OF THE BOISE MERIDIAN,
JEROME COUNTY, IDAHO
VALUE $75,000.00
AGCOUNT NO 1465403352 i | 7113198 X 1,590.76 |590.76
D, L. Evans Bank Security Agreement
Burley, ID 83318 VALUE $1,000.00
David Shirley
Parsong, Smith & Stone
P.Q. Box 8910
Burlgy, ID 83318
0 Continuation sheats attached
Subtotal - $101.541.66
{1otai ot thiz paga)
Total - $101.541.66
Uz unly on last page) J

(Pogor 10tal also on Summary of Schadiga)




BEE
{Rev.4/95)

fnre:  Timothy K. Fleming - Tonya J. Fleming Case No.

Debtor (I known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

[0 Cheek this box if debtar has no ¢reditors holding unsecured priority claims to report on this Schedule E.

TYPES QF PRIORITY CLAIMS (Check the appropriate box{es) below if claims in that category are listed on the attached sheets)

[} Extenslions of credit in an involuntary case

Claims ariging in the ordinary course of the debtar's business or financial affairs after the commencemant of the case but
before the earlier of the appointment of & trustes or the ardar for relief. 11 U.5.C. § 507(a)(2).

[0 Wages, salaries, and commissions

Wages, salaries, and commissions, including vacation, severance, and sick leave pay owing to amployees and commissions
owing to qualifying independent sales representatives up ta $4,650% per person eamed within 80 days immediately preceding
the filing of the original petition, or the cessation of business, whichever occurred first, to the exient provided in

11 U.5.C. § 50T(a)(3).

U Contributions to employee benefit plans

Maney owed to employes beneflt plans for services rendered within 180 days immadiately preceding the filing of the original
petition, or the cessation of business, whichever occurred first, to the axtent provided in 11 U.S.C. § B07(a)(4).

O Certain farmers and fisharmen

Claims of cartain farmers and fisherman, up to $4,850" per famer or fisharman, against the debtor, as provided In 11
U.5.C. § 507(a)(5).

[0 Daposits by individuals

Claims of individuals up to 52,100 for deposits for the purchase, lease, or rental of propery or services for personal,
family. or household use, that were not dalivered or provided. 11 U.S.C. B BO7(a)(E).

O Alimony, Malntenance, or Support

Claims of a spouse, former spouse, or child of the dabtor for alimony, maintenance, or suppart, to the extent provided in
11 US.C. § 507(a@)7).

[ Taxes and Certaln Other Debts Owad to Governmental Linits

Taxes, customs duties, and penalties owing to federal, state, and local governmental units az set forth in 11
U.5.C. § 507(a)8).
O Commitments to Maintain the Capltal of an Insured Depository Institution
Claims based on commitments to the FDIC, RTC, Director of the Office of Thrift Supervision, Comptroller of the Currency.

or Board of Governors of tha Federal Reserve System, or their predecessors or successors, to maintain the capital of
an insured depository institution, 11 U.S.C. § 507(a)a).

[0 Othar Priority Debts

* Amounts are subject to adjustment on Aptil 1, 2004, and every three years thereafter with raspect 1o cases commenced on or
after the date of adjustment.

1 Continuation sheets attached




FORM BGE - Cont.
(10/89)

In re: Timothy K. Fleming __Tonya J, Fleming ) Casa Na. ‘
Debior (I known)

SCHEDULE E - CREDITORS HOLDING UNSECURED PRIORITY CLAIMS

Type of Priority: Taxes and Certain Other Debts Owed to Governmental Units

-
. £ DATE CLAIM WAS
CREDITOR'S NAME AND 5|5 INCURRED AND 2 E|q TOTAL ENTITLED
MAILING ADDRESS 2|2 CONSIDERATION Qi &1E| AMOUNT ™
INCLUDING ZIP CODE 8|2k FOR CLAIM |8/ &| OFCLAM | poiogpiTy
O |z0 gla a0
g8 i
T
ACCOUNTND.  RPDSS17E033645A C 120101 X 568.22 568.22
Jerome County Tax Collectar Property Taxes
300 N Lincoln, Sulte 209
Jerome, ID 83338
Shestng, 1 of 1 sheets attached 1o Sehedule of Greditars Halding Priority Glaims (Tolal of this gy = $568.22
[Usa only on lasi page of thw pl Tm;)l g $56&'22

(Repon total also on Summary of Scheduissg)




FORM B&1 (Ofticial Form 6F) - (9/97)

Inre:  Timothy K. Fleming Case No.

Debtor

Tonya J. Fleming

{If known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

Ll Check this box If dabter has ne creditors holding unsecured nonpriority claims to raport on this Schedule F.

- -
=
CREDITOR'S NAME AND . fg DATE CLAIM WAS INCURRED 58|,
MAILING ADDRESS o L3 AND CONSIDERATION FOR CLAIM. B |w AMOUNT OF
INCLUDING 2IP CODE 2138 IF GLAIM 15 SUBJECT TO AERE CLAIM
8 gﬁ SETOFF, SO STATE z|9 |8
o el E
=z
ACCOUNTNG.  1BB5807-210 C | M5 X 322.50
Action Collection Service Medical Services
365 Yellowstone Avenue
Pocatello, ID 83205
Twin Falls Clinic
660 Shoshone Eaat
Twin Falls, ID 83303 ‘
ACCOUNT ND 13597 I | c | 10M5100 x arr.ar
Ark Animal Hogpital Veterinary Services
750 21st Streat
Heyburn, ID 83336
sccoTia 4388603100657840 [ Tc | o1 X T 8,901.02
Bank of America Household Goods and Services
C/0O Frederick J. Hanna
2160 Kingston Court
Kingsten Business Ctr, Sta O
Marietta, GA 30067
ACOWNTNO.  5291071521976694 | Tc |o1nsmo x| 455.54
Capital One Household Goods and Services
P.Q. Box 60000
Seattle, WA 88190-6000
ACCOUNTND. 2573 | Tc_ | ossro1 X 315.00
Challis Area Health Center Medical Services
£.0. Box 980

Challis ID 83226

10 Continugtion sheets attached

Sublutal

Towal

-

$10,372.03 F




IORM B6F - Cont.
(10/89)

Inre:  Timothy K. Fleming

._Tonya J. Fleming

Debtor

Caze No.

{if known}

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

{Continuption Sheeat)

B 5
CREDITOR'S NAME AND g 9’.% DATE GCLAIM WAS INCURRED S8 |4
MAILING ADDRESS g o 2 AND CONSIDERATION FOR CLAIM. =5 |2 AMOUNT OF
INCLUDING ZIP CODE 2=z IF CLAIM 15 SUBJECT TO 215 |& CLAIM
3|25 SETOFF, 80 STATE 212 |2
& CHE
75}
£
| ACCOUNTNG. 7947 ¢ | ot/o1/01 X 106.00
Charles Cutler, M.D. Medical Services
630 Addison Avenue West, Ste. 220
Twin Falls, ID 83301
ACCOWNT N 2.1§2 | [c | os0101 X 50.00
City of Challiz Water Services
P.O. Box 587
Challis, ID 83228
AOOOUNTHG. GM584021257 | e |oswot01 X 366.00
Conseco Agency, Inc Insurance
345 St Peter Strest
Tth Floor
St Paul, MN 55102
ACCOUNTNG 584021257 | lc | an3mee X 24,950.90
Conseco Finance Unsecurad Portion of Mortgage
P.Q. Box 75021
City of Industry, CA 917165021
ACCOUNTNG. 4309244 | e {owsom1 X 3,264.14
Creditor's Interchange Household Goods and Services
P.O. Box 1335
Buffalo, NY 14240-1335
First USA Bank
CIO Creditor's Exchange
P.O. Box 1335
Buffalo, NY 1424D-1335 _ e R
Sheetno. 1 of 10 cominuation sheets attachad to Schedule of Creditors Holding Unsecured Nampriority Subloigl [ $28 737.04 ’
Claims (Total af thia pagis) !

Tatsl "
{Uae only on Isct paga of tha compheted Schedule F.)

|




FORM ReF - Cont.
(T0/8R)

inre:  Timathy K. Flaming Tonya J. Fleming Caks No.
Dabtor (IF known}

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheet)

Totml
{Uee only on laxt paga of tha completed Scheduls F)

—
=
CREDITOR'S NAME AND = DATE CLAIM WAS INCURRED AN
MAILING ADDRESS 2lLs AND CONSIDERATION FOR CLAIM. 8|z § AMOUNT OF
INCLUDING ZIP CODE g5 IF CLAIM IS SUBJECT TO El3 |7 CLAIM
|20 SETOFF, SO STATE Z(8 | E
] gl z
gD =)
I
ACCOUNTNO. — 52B8 ¢ | o1/01/01 X 99.10
Custer Telephone Cooperative Services
P.Q. Box 324
Challis, ID 83228
ACCOUNT NG 1465403352 12/01/00 1,577.35
0. |.. Evans Bank Office Equipment
P.C. Box 1188
Buriey, ID 83318
ACCOUNT NO. 5458004544063769 C | 0115/01 990.70
Direct Merchants Bank Household Goods and Services
Payment Center
P.0. Box 60142
Cit of Ind, CA 91716-0142
| AGTOUNT NG, 020788370 07/01/01 108.27
Direct TV Services
P.O. Box 78628
Phoenix, AZ B85062-8626
US Wast
C10 Accent Service
7171 Marcy Rd, Ste 150
Omaha, NE 68106-2626 . e o N
ACEOLNT NG, 446 I 2720/ 3,053.00
Donald P. Workman, MD Medical Service
496 D Shoup Avenue West
Twin Falls, ID 83301
Sheat na. 2 of 10 continuation sheats attached © Schaduls of Creditars Holding Unseturad Nonpriority Sublatal %5.828.42 ‘
Clalms (Tolul of this page)




FORM B6F - Cond,
{18

Inre:  Timothy K. Flemning Tonya JJ. Flemning Gase No. T
Debtor {if known}
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
{Continpation Sheet)
£
' [=]
CREDITOR'S NAME AND - :% DATE CLAIM WAS INCURRED E |5 o
MAILING ADDRESS elks AND GCONSIDERATION FOR CLAIM. gk 2 AMOLNT OF
INCLUDING ZIP CODE it IF CLAIM 1S SUBJECT TO Elz |z CLAIM
HE SETOFF, 50 STATE HAERE
32 JE
%
AGCOUNT N, 1714082 c | o1M1501 X 9,852.56
ER Solutions Household Goods and Services
P.O. Box 9004
Renton, WA 98057
Bank of America
CI1Q ER Solutions
P.Q. Box 9004
Renton, WA 98057 o o
ACCOUNTNO. 87932415268 | lc |ormsion X 99.10
First USA Sarvices
P.O. Box 324
Challis, ID B3228
ACCONTRO. Unknown | [ |ouo101 X 3,264.14
First USA Household Goods and Services
C/O Craditor's Interchange
P.O. Box 1335
Buffalo, NY 14240-1335
ACCOWTNG. 0706872275 [ ¢ | osnsi01 X 363.88
idaho Powar Electrical Services
P.O. Box 30
Baoise, ID 83721
ACGOUNTNG.  74L40X4072 | ¢ | s X 140.27
JC Penney Life Insurance Co. Insurance
2700 West Plano Parkway
Plang, TX T75075-8200
Shaetno. 3 of 10 continuation sheets attached to Schedule of Crediters Holding Unsecured Nonpriprity Bubtotal $13,719.95
Claitns (Tetal of this pags) ! |
Total "

{Use ondy on last page of iha complated Schaduly F,)




FORM B&F - Coni,
{10/89)

In re:

Timothy K. Flaming

Tonya J. Fleming =~

Dabtor

Case No.

(If Known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

{Continuation Sheot)

-
=
CREDITOR'S NAME AND o |oE DATE CLAIM WAS INCURRED 18|,
MAILING ADDRESS £|L£3|  AND GONSIDERATION FOR CLAIM. #E |E| AMOUNTOF
INCLUDING ZIP CODE g |52 IF CLAIM IS SUBJECT TO £15 13 CLAIM
S |82 SETOFF, 80 STATE 5128
25 812
2
ACOUNT NO, 003907 c | 0115101 X 31.59
Magic Valley Collections Medical Services
704 2nd Avenue North
Twin Fails, ID  83301-5798
St. Benedict's
P.0. Box 586
Jerome, ID B3338 R I S
ACCONTNG.  FO00957B063 | e |o11s01 X 37.73
Magic Valley Regional Medical Cente Madical Services
P.0. Box 409
Twin Falls, ID 83301
ACCOUNTNO.  FOD09797960 | | |oansn X 158.00
Magic Valley Reglonal Medical Cente Medical Services
P.0. Box 409
Twin Falls, ID 83304
ACCOUNT NG FOD09844861 | ¢ |omnsmo1 X 37.25
Magic Valley Regional Medical Cente Medical Services
P.O. Box 409
Twin Falls, ID 83301
ACCOUNTNG. — FO010034182 | lc | 10m1001 X 137.00
Magic Valley Regional Medical Cente Medlcal Services
P.O. Box 409
Twin Falls, ID 83301
Sheat no. 4 of 10 continuation shaate attached to Schedule of Craditors Holding Linsecured Nonpriority Sutotar %$401.57 [

Claims

(Total of this page)

Tartal
{Ltga anly on | page of the compleled Schedule F.)

-




FORM B4&F - Coni,

{ 1CHRY)Y
Inre:  Timothy K. Fleming Tonya J. Fleming Case No.
Debtor (If known)
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)
z
CREDITOR'S NAME AND o fg DATE CLAIM WAS INGURRED EIE .4
MAILING ADDRESS glks AND CONSIDERATION FOR CLAIM. g5 ¢ AMOUNT OF
INCLUDING ZIP CODE i ?:g IF CLAIM IS SUBJECT TO Zis |z CLAIM
3193 SETOFF, SO STATE AERE
ug |3
T
ACGOUNT NO. F0009212812 C | 04/25/01 X 122.31
Magic Valley Regional Medical Cente Medical Expenses
P.Q. Box 409
Twin Fallg, ID 83301
ACCOUNTND.  FO008848491 | | |arzemn X 930.00
Magic Valley Regional Medical Cente Medical Expenses
P.0O. Box 409
Twin Falis, ID 83301
ACCONTNG.  FOD09BIES523 | _[c | 109101 X 0.55
Magic Valley Reglonal Medical Cente Meadical Services
P.O. Box 409
Twin Fallg, 1D 83301
ACCOWNTNG 015289 | [¢ | 12122100 159.43
Magic Valley Surgery Center Medical Services
630 Addison Ave Wast #230
Twin Falls, ID 83301
Idaho Collection Bureau
P.O. Box 576
Twin Falls, ID 83303 o . oA
ACCOUNT NO. 3788 | e | 1201100 X 360.00
Mark McKain, M.D. Medical Services
253 Martin Street
Twin Falls, ID 83301
Sheot no. 5 of 10 continuation sheets attached to Schedule of Creditars Halding Lingecuned Mongrierity Suniotal $1,572.29 '

Claims

(Total of this pags)

Total
{Us+ oniy on last page of tha complated S¢lydule B,




FORM BGF - Comir.
(1478Y]

tnre:  Timothy K. Fleming

Tonya .). Fleming

Debtor

Caszo No.

{If known)

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Continuation Sheat)

=
=
CREDITOR'S NAME AND - %E DATE CLAIM WAS INCURRED 518 1a
MAILING ADDRESS 2les AND CONSIDERATION FOR CLAIM. Bz | E AMOUNT OF
INCLUDING ZIP CODE & ig IF CLAIM 1S SUBJECT TO Zls |2 CLAIM
A SETOFF, SO STATE ZI1S2 |8
iz JE
Z
ACGOUNTNO.  FB9754 C ] 03/04/01 X 63.54
McLeod USA Services
C/O Conzumer Adjustment Co.
12855 Tesson Ferry Rd., #200
St. Louls, MO 63128
ACCONTRS. 40744 | ¢ |1mem X 92.56
Michael P. Kiett, M.D. Madical Services
1501 Highland Avenue, Ste A
Burley, ID 83318
ACCONTNC. 2874 | ¢ |oaro101 X 210.40
Northside Canal Water Service
921 N Linceln
Jerome, ID 83338
ACCONTNO. — 519-84-2233 | e 10901 X 3,048.00
Open MRI Medical Services
P.O. Box 2933
Twin Falls, ID 83304
ACCOUNTHO. Mr00004572 | ¢ |oan1s01 X 1,950.00
Open MRI Associates Medical Services
P.Q. Box 2933
Twin Falls, ID 83303
Sheetna. & of 10 continuation sheats attached ta Schedule of Greditors Helding Unaecured Nanpriority Suimoral %5,364.50

Claima

(Tongl of hes guge)

Towl

{Usz only on |agl page of tha completad Scehaduls F,)




FOIEM 13617« Cont,
(10/89)

Inre:  Timothy K. Fieming Tonya J. Fleming , Caso Mo,
Dabtor {if known}
SCHEDULE F - CREDITORS HOL.DING UNSECURED NONPRIORITY CLAIMS
_ (CnntlnuatloqlShaM)
5
CREDITOR'S NAME AND . |SE DATE CLAIM WAS INGURRED la |,
MAILING ADDRESS g3 AND CONSIDERATION FOR CLAIM. Bl | AMOUNT OF
INCLUDING ZIF GODE BIE2 IF CLAIM 15 SUBJECT TO z|S |2 CLAIM
ER SETOFF, SO STATE AERE:
[ %n: [ 4] =
n® =
%
ACEOUNT NG, 890987868 J | 5230 X 152.26
Oregon Mutual Group Insurance Coverage
P.0O. Box 7500
McMinnville, OR  97128-7500
Johnson & Rountree
P.O. Box 2625
Del Mar, CA 52014 B o o
ASEOLNT HO 519-84-2233 | e | 11130099 X 807.31
Physiclan Centar Medical Services
630 Addison Avenus, Suite 100
Twin Falls, ID  83301-5444
ACCOUNTNO.  {77-0322735 S | ¢ |osnsmon X 62.89
PS5l Twin Falls Goods and Services
P.Q. Box 78321
Phoenix, AZ 85082-8321
AEONTRO 31835 | | c | osmarwo X 410.84
P51 Waste Systems Services
P.O. Box 2399
Twin Falls, ID 83303
ACCOUNTNO. — 559-49-4660 | _ic |enso X 179.00
Ronald F. Miciak, M.D. Medical Services
570 Shoup Avanue West
Twin Fallg, ID 83301
Sheet no. 7 of 10 continuation sheets attached to Schedule of Creditors Hoiding Unsecured Nonpriarity Sudlotal $1,612.1D |

Claims

{Titel ui this page)

Tartm)
{Use only on last paga of ihe conipiebed Schadule F.)

-




1M B4F - Cont.
{10/89

Inre:  Timothy K. Fleming ) Tonya J. Fleming . CasaNo. _
Deabtor {If kinowm}

SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS

(Contlpuatlon Sheet)

£
CREDITOR'S NAME AND . ﬁg DATE CLAIM WAS INCURRED 518 | .
MAILING ADDRESS 2 = AND CONSIDERATION FOR CLAIM. o z | E AMOUNT OF
INCLUDING ZIP CODE |5z IF CLAIM IS SUBJECT TO 28|32 CLAIM
1 SETOFF, SO STATE 215 |¢2
R el5
z
ACCONTHO 1834030 ¢ |onoio1 X 69.50
Southern ldaho Radiology Medical Services
1245 Lynwood Mall
Twin Falls, ID 83303
Action Collectlon
1325 Vista Avenue
Boise, ID 83705 e i od
ACTOUNT NO 21837 ‘ | C | 01/01/01 X 47.54
Southern ldahoe Radiology Medical Sarvices
1245 Lynwood Mall
Twin Falls, ID 83303
ACONTNG. 1834026 | e |oto101 X 64.50
Southern |daho Radiology Medical Services
1245 Lynwood Mall
Twin Falls, ID 83303
Action Collection
1325 Vista Avenue
Boise, ID 83705 o S .l N
ACCOUNTRG B0 05500071 | |c |o2mam X 31.53
5t Benedicts Medical Services
P.O. Box 586
Jerome, ID 83338
| ACSOUNT N 22532204 J l G | 6/01/01 x--- ------ 1 EDB.4D‘ |
5t. Luke's Reglonal Medical Center Medical Services
194 East Bannock
Boise, ID 83712
Sheet no. 8 of 10 continuation sheets attached 1o Scheduls of Creditprg Holding Unsecurad Nenprigrity “ubtotal P £819.47 |
Claims (Tuta of this prge) :
Total "
[ize only on last page of thi ¢ompleted Schedule F.)




FORM HB6E .« Cont,

{10789}
Inre:  Timothy K. Fleming Tonya J, Fleming Casa No.
Debtor {If known}
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
{Continuation Sheet)
2
CREDITOR'S MAME AND & fg DATE CLAIM WAS INCURRED L e o
MAILING ADDRESS B E3|  AND CONSIDERATION FOR CLAIM. B |2| AMOUNTOF
INCLUDING ZIP CODE E|23 IF CLAIM IS SUBJECT TO 1S |3 CLAIM
g %u SETOFF, 50 STATE z|2 |3
aE S E
S
[ACCOUNTNO.  474437-68301 ¢ | 01115101 X 145.89
Statewide Collections Cable Service
P.Q. Box 782
Twin Falls, ID 83303-0782
Teton Wireless TV
C/O Statewide Collections
P.O. Box 782
Twin Fallg, ID 83303 S
ACCONTNGS. 0517797 | ¢ | 2,210 X 80.94
Taton Wireless Household Services
P.Q. Box 5099
Twin Fallg, ID 83303
ACCOUNTNS  None | 1c |osmti01 X 322.61
Twin Falla Clinic and Hospital Medical Services
660 Shoshone Street East
Twin Fallg, ID 83301
Action Collection Service
P.O. Box K
Twin Falls, ID 83301 o - R
| ACCOUNTNG. 4313 0273 3231 5230 | |c |onotmi X 200.27
Union Planters Visa Household Goods and Services
P.O. Box 15137
Wilmington, DE  19885-5137
Sheetno. 8 of 10 eantinuation sheets attachad to Schedule of Creditars Holding Unsecured Nonpriority Subtatal . $848.71 '

Claims

(Tatal af \nig payu}

Tawal

{Usn only on last pags of tha complatad Behaduly F.}

|




FORM B6F - Cont.
{10759}

Inra:  Timothy K. Fleming Tonya J. Fleming e Case No.
Debtor {If kKnown)
SCHEDULE F - CREDITORS HOLDING UNSECURED NONPRIORITY CLAIMS
(Continuation Sheet)
. -
CREDITOR'S NAME AND . E_E DATE CLAIM WAS INCURRED 58| n
MAILING ADDRESS 2l AND CONSIDERATION FOR CLAIM. g% |4 AMOUNT QF
INCLUDING ZIP CODE i ?-E IF CLAIM IS SUBJEGT TO 282 CLAIM
gl83 SETOFF, SO STATE Z1 8|5
Ol R Hl =
o =
2
ACCOUNT NO 26% 819 < | 03/01/01 X 702.04
United Coop, Inc¢. Household Services
P.O. Box 365
Rupert, D 83350
AccouTRo.— |Jnknown lc |oa0tmi X 520.33
Verizon Services
P.C. Box 78434
Phoenix, AZ
ACCOUNTMO. 00437074 | c_| oar1st01 X 3,612.00
Washington Mutual Finance Goods and Services
1428 Overland Avenue
Burley, ID 83318
ACHOUNT NG, 16756400000468517 l C | 01/15/01 X 2,085.85
Wells Fargo Consumer Services
Loss Recovery Center
P.O. Box 30095
Walnut Creek, CA 94598
NCO Financizl Systems
P.O. Box 41457
Philadelphia, PA 18104
Sheet no. 10 of 10 continuation sheets attached to Schedute of Creditars Halding Unsecured Nonpriority Fulrutal i $6,920.22
Claims (Tutal of thie page) i .
Totl  * $76,197.30
{Usa anly an last pags of thi completad Scheduie E )

(Report also on Summary of Schedukes)




Form B&G
{10/8%8)

Inre:  Timothy K, Fleming . Tonya .J. Fleming

Case No.

Dabtor

A m'il}.kﬂﬂwn}

SCHEDULE G - EXECUTORY CONTRACTS AND UNEXPIRED LEASES

1 Check thls box if debtor has no executory contracts or unexpired leases,

NAME AND MAILING ADDRESS, INCLUDING ZIP CODE,
OF OTHER PARTIES TO LEASE OR CONTRAGT.

DESCRIPTION OF CONTRACT OR LEASE AMD NATURE OF

DEBTOR'S INTEREST, STATE WHETHER LEASE 15 FOR
NONRESIDENTIAL REAL PROPERTY. STATE CONTRACT
NUMBER OF ANY GOVERNMENT CONTRACT.




B&H
(6/90)

nra: Timothy K. Fleming Tonya J. Fleming .  Case No.

Debtor {If kn&wn)

SCHEDULE H - CODEBTORS

M Check this box if deblor has no codebtors.

NAME AMD ADDRESS OF CODEBTOR NAME AND ADDRESS OF CREDITOR




Inre  Timothy K. Fleming Tonya .. Fleming Case No.

SCHEDULE | - CURRENT INCOME OF INDIVIDUAL DEBTOR(S)

Debtor's Marital N

Stotus: Married DEPENDENTS OF DEBTOR AND SPOUSE

Dabtor's Age: 42 NAMES AGE RELATIONSHIP
Spouse's Age: 35 Jasen Fleming 4 Son
EMPLOYMENT: DEB;I'DR SPDUSllE‘

Oceupation Contractor None

MNarme of Employer ] SelfEmployed n/a

Hew long employed 15 years nfa

Address of Employer

Incume: (Estimate of average manthly income) DEBTOR SPOLISE

Current monthly gross wages, salary, and commissions

{pro rate if not pald monthly.) 5 0.00 3 0.00

Estimated monthly overtime [ 0.00 3 0.00

SUBTOTAL $ ... 000 & 0.00
LESS PAYROLL DEDUCTIONS T
a. Payroll taxes and social security $ 0.00 3 0.00
b. Insurance 5 st 0.00 $ 0.00
c. Union dues $ 0.00 % 0.00
d, Other (Specify) . % 000 § _ 0.00

SUBTOTAL OF PAYROLL DEDUCTIONS 5 __ 0.00 % 0.00

TOTAL NET MONTHLY TAKE HOME PAY L 0.00 & .00

Regular income from eperation of business or profession or farm

(attach detailed statemant) $ 1,000.00 $§ . 0.00

Income from real proparty & 0.00 3% Q.00

tnterest and dividends & 0.00 3 0.00

Alimony, maintenance or support payments payable to the debtor for the

debtor's use or that of dependents listed above. $ 0.00 s - 0.00

Social security or other government assistance

(Specify) __ Soclal Security Disability $ 0.00 5 650.00

Pension or retirement income $ 000 % 0.00

Other moenthly incoms

{Specify) . % 0.00 3 _.__0.00

TOTAL MONTHLY INCOME § 1,000.00 % . 650.00

TOTAL COMBINED MONTHLY INCOME $ 1,650.00 {Report alzo on Summary of Schedulas)

Describa any increase or decrease of more than 10% in any of the above categories anticipated to ocour within the year following
tha filing of this document: NONE




Form B&J
(6/40)

inre Timothy K. Fleming _Tonya J. Fleming Case No.

Dabtor (If known)

SCHEDULE J - CURRENT EXPENDITURES OF INDIVIDUAL DEBTOR(S)

O Cheek this box if a joint petition is filed and debtor's spouse maintaing a separate household. Complete a separate
schedule of expenditures labelad "Spouse”,

Rent or home mortgage payment (include ot rented for mobile home) £ 450.00
Are real estate taxes included? Yes v Ne
Is proparty insurance included? Yes t No T
Utilities  Edectricity and heating fual G 150.00
Water and sewer 5§ _ 0.00
Telephona $ 100.00
Other  Cell Phone * 150.00
Harne maintenance (repairs and upkeep) : 50.00
Food 3 300.00
Clothing $ 50.00
Laundry and dry cleaning $ 25.00
Medical and dental axpenses $ 75.00
Transportation (not Including car paymants) ] 350.00
Recreation, clubs and entertainment, newspapers, magazines, otc, $ 35.00
Charitable contributions ] 10.00
Insurance (not deducted from wages or included in home mortgage payments)
Homaawner's of renter's 3 Q.00
Life 3 0.00
Health L2 377.50
Auto 5 75.00
Othet $ 0.co
Taxes (not deducted from wages or included in home mortgage paymants)
(Specify) Self-Employment Tax . $ 125.00
Instatlment payments: (In ehapter 12 and 13 cases, do not list paymants to be included in the plan)
Auto % 0.00
Other L 0.00
Alimony. maintenance or support paid to others ] 137.00
Payments for support of additional dependents not living at your home ] .00
Regular expenses from operation of business, profession, o farm (attach detailed statemant) § "0.00
Other & Lo
TOTAL MONTHLY EXPENSES (Report also on Summary of Schedulas) L$ 2,459 50

[FOR CHAPTER 12 AND 13 DEBTORS ONLY]
Provide the information requestad below, including whather plan payments are to ba made hi-weekly, monthly, annually, or at
some other regular interval.

A. Total projected monthly incoma

B. Total projected monthly expenses

C. Exvess income (A minus B)

D. Total amaunt to be paid into plan each

9 o B €

(interval)




Form Bo

(6/90)
United States Bankruptcy Court
District of Idaho
Inte  Timothy K. Fleming Tanya J. Flaming Case No.
Chapter 7
AMOUNTS SCHEDULED
NAME OF SCHEDULE A(T(TE‘;S,TSF NO. OF SHEETS ASSETS LIABILITIES

A - Real Proparty YES 1
B - Personal Property YES a
C - Proparty Claimed

a3 Exempt YES 2
D - Creditars Holding

Secursd Claims YES 1 101,541 .66
E - Creditors Holding Unsecured

Priority Claims YES 2 568.22
F - Creditors Holding Unsecurad )

Nonpriarity Claims YES 76,197.30
G - Executory Contracts and

Unexpired Laases YES
H - Cadebtors YES
|- Currént Income of

Individual Debior(s) YES
J- Curren; Expanditures of

Individusl Debtor(s) YES

Total Number of shests
in ALL Schedules *

Total Assats 5,390.00

Total Liabilities ¥ 178,307.18




Inre:  Timothy K. Fleming Tonya J. Fleming Case Na.
519-84-2233 569-49-4660

DECLARATION CONCERNING DEBTOR'S SCHEDULES
DECLARATION UNDER PENALTY OF PERJURY BY INDIVIDUAL DEBTOR

| declare under penalty of perjury that | have read the foregoing summary and schedules, consisting of 25 sheets plus the summary
page, and that they are true and correct to the bast of my knowledge, Information, and belief.

_ Jimothy K. ning Q
< : !
Date: _ Sighature e E‘Q‘L

Tenya J. Flénging

[If joint case, both spouses must sign]

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF CORPORATION OR PARTNERSHIP

{NOT APPLICABELE)

Penalty for making a false statamant or cancesling propery. Fine of up to $500,000 ar imptisonment far up te 5 vears or both. 18 U.S.C §5 152
and 3571.




UNITED STATES BANKRUPTCY COURT

District of idaho
Inte: Timothy K. Fleming Tonya J. Fleming Case No.
519-84-2233 569-48-4660 Chapter 7

STATEMENT OF FINANCIAL AFFAIRS

1. Income from employment or operation of business

None  State the gross amount of income the debtor has received from employment, trade, or profession, or from
O  operation of the debtor's business from the beginning of this calendar year ta the date this case was
commenced. State also the gross amounts received during the two years immediately preceding this
calendar year. (A debtor that maintains, or haz maintained, financial records on the basis of a fiscal rather
than a calendar year may report fiscal year income. ldentify the beginning and ending dates of the debior's
fiscal year.) If a joint petition is filed, state income for each spouse separately. (Married debtors filing under

chapter 12 or chapter 13 must state income of both spouses whether o not a joint petition is filed, unless the
spouses are separated and a joint petition is not filed.)

AMOUNT SQURCE FISCAL YEAR PERICD
35,000.00 Self-Employment 19949
35,000.00 Self-Employment 2000

2. Income other than from employment or aperation of business

None  gtate the amount of income received by the debtor other than fram employment, trade,

O profession, or operation of the debtor's business during the two years immediately preceding the
commencement of this case. Give particulars. If a joint petition is filed, state income for each
spouse separately. (Married debtors filing under chapter 12 or chapter 13 must state income for
each spouse whether or not a joint petition is filed, unlgss the spouses are separated and a joint
petition is not filed.)

AMOUNT SOURCE FISCAL YEAR PERIOD
7,800.00 Social Security Disahility 1999
7.800.00 Social Security Disability 2000

3. Payments to creditors
None

a. List all payments on loans, installment purchases of goods or services, and other debts,
aggregating more than $600 to any creditor, made within 90 days immediately precading the
commencement of this case. (Married debtors filing under chapter 12 or chapter 13 must inciude
payments by either or both spouses wheather or not a joint petition is filed, unless the spouses are
separated and a joint petition is not filed )

DATES OF AMOUNT AMOUNT
NAME AND ADDRESS OF CREDITOR PAYMENTS PAID STILL OWING

b. List all payments made within ohe year immediately preceding the commencement of this case
to or for the henefit of creditors who are or were insiders. (Married debtors filing under chapter 12
or chapter 13 must include payments by either or both spouses whether or not a joint petition is
filed, unless the spouses are separated and a joint petition is not filed.)

None

NAME AND ADDRESS OF CREDITOR DATES OF AMOUINT
AND RELATIONSHIF TO DEBTOR PAYMENTS AMOLUNT PAID BTILL OWING




None

None

None

None

4, Suits and administrative proceedings, executions, garnishments and attachments

a. List all suits and administrative proceedings to which the debtor is or was a party within one year
immediately preceding the filing of this bankruptcy case. (Married debtors filing under chapter 12 or
chapter 13 must include information concerning either or both spouses whether or not a joint petition is
filed, uniess the spouses are separated and a joint petition is nat filed.)

CAPTION QF SUIT COURT OR AGENCY STATUS OR
AND CASE NUMBER NATURE OF PROGEEDING AND LOCATION DISPOSITION
D.L. Evans Bank Callection Minidoka County Court Default
VS, P.O. Box 368 Judgment
Tim Fleming Rupert, ID 83350

Cv 01-00044*M

b. Deseribe all property that has been aitached, garnished or seized under any legal or equitable
proceas within one year immediately preceding the commencement of this case. (Married debtors
filing under chapter 12 or chapter 13 must include information concerning property of either or both
spouses whether or not a joint petition is filed, uniess the spouses are separated and a joint
petition iz not filed.)

NAME AND ADDRESS DESCRIPTION
OF PERSON FOR WHOSE DATE OF AND VALUE OF
BENEFIT PROPERTY WAS SEIZED SEIZURE PROPERTY

5. Repossessions, foreclosures and returns

List all property that has been repossessed by a creditor, sold at & foreclosure sale,

transferred through a deed in lieu of foreclosure or returned to the seller, within one yoar
immediately preceding the commencement of this case. (Married debtors filing under chapter 12
or chapter 13 must include information conceming propeny of either or both spouses whether or
not a joint petition is filed, unless the spouses are separated and a joint petition is not filed.)

DATE OF REPOSSESSION, DESCRIPTION
NAME AND ADDRESS FORECLOSURE SALE AND VALUE OF
OF CRECITOR QR SELLER TRANSFER OR RETLIRN PROPERTY
Conseco Finance 9/10/01 1999 Champion 56x27
345 5t Peter Street Manufactured Home
Tth Floor Serial No. 169956807257AB
5t Paul, MN 55102 and Lot located at 344 South 300 East,

Jerome, daho.

TOWNSHIP 9 SOUTH, RANGE 17, EAST
OF THE BOISE MERIDIAN, JEROME

COUNTY, IDAHO
First Security Bank 2M16/01 1989 Toyota Camry
P.O. Box 37 JT28V2TWXKD153590

Boise, ID  §3707

6. Assignments and receiverships

a. Describe any assignment of property for the benefit of creditors made within 120 days
immediately preceding the cornmencement of this case. (Married debtors filing under chapter 12
or chapter 13 must include any assignment by either or both spouses whether or not a joint petition
iz filed, unless the spouses are separated and a joint petition is not filed.)




None

None

Nong

None

None

TERMS QF
NAME AND ADDRESS DATE OF ASSIGNMENT
OF ASSIGMEE ASSIGNMENT OR SETTLEMENT

b. List ali propetty which has been in the hands of a custodian, receiver, or court-appointed official
within ane year immediately preceding the commencement of this case. (Martied debtors filing
under chapter 12 or chapter 13 must include information concerning property of either or both
spouses whether or not a joint petition is filed, unless the spouses are separated and a joint
petition is not filed.)

NAME AND ADDRESS DESCRIPTION
NAME AND ADDRESS QF COURT DATE OF AND VALLUE QF
OF CUSTODIAN CASE TITLE & NUMBER QRDER PROPERTY

7. Gifts

Ligt all gifts or charitable contributions made within one year immediately praceding the
commencement of this case except ordinary and usual gifts to family members aggregating less
than $200 in value per individual family member and charitable contributions aggregating less
than $100 per recipient. (Married debtors filing under chapter 12 or chapter 13 must include gifts
or eantributions by either or both spouses whether or not a joint petition is filed, unless the spouses
are separated and a joint petition is not filed.)

NAME AND ADDRESS RELATIQONSHIP DESGRIFTION
OF PERSON TO DEBTOR, DATE AND VALUE OF
OR ORGANIZATION IF ANY QF GIFT GIFT

8. Losses

List all losses from fire, theft, other casualty or gambling within one year immediately preceding

the commencement of this case or since the commencement of this case. (Married debtors filing
under chapter 12 or chapter 13 must include losses by either or both spouses whether or not a

j@int petition is filed, unless the spouses are separated ard & joint petition is not filed.)

DESCRIPTION DESCRIPTION OF CIRCUMSTANCES AND, IF
AND VALUE OF LOSS WAS COVERED IN WHOLE OR N PART DATE OF

PROPERTY BY INSURANCE, GIVE PARTICULARS LOSS

9. Payments related to debt counseling or bankruptcy

Lizt all payments made or property transfered by or on behalf of the debtor to any persons,
including atterneys, for consultation concerning debt consolidation, relief under the bankruptcy law
or preparation of a petition in bankruptcy within one year immediately preceding the commencement
of this case.

NAME AND ADDRESS

DATE OF PAYMENT, AMOUNT OF MONEY DR

OF PAYEE NAME OF PAYDR IF DESCRIPTION AND VALUE
QTHER THAN DEETOR QF PROPERTY

A. Elizabeth Burr-Jones 11/01/04 500.00

P.O. Box 267

Burley, ID 83318

Darren J. Guthrie Q6701 750.00

P.O. Box B5

Jorome, ID 83238

10. Other transfers




@ List all other property, other than property transferred in the ordinary course of the business or
financial affairs of the debtor, transferred either absolutely or as security within ene year
immediately preceding the commencement of this case. (Married debtors filing under chapter 12
or chapter 13 must include transfers by either or both spouses whether or not a joint petition is
filed, unless the spouses are separated and a joint petition is not filed.)

DESCRIBE PROFPERTY
NAME AND ADDRESS OF TRANSFEREE, TRANSFERRED
RELATIONSHIP TO DEBTOR DATE AND VALUE RECEIVED

11. Closed financial accounts

None

List all financial accounts and instruments held in the name of the debtor or for the benefit of

the debtor which were closed, sold, or otherwize transferred within one year immediately preceding
the commencement of this case. Include checking, savings, or other financial accounts,
certificates of deposit, or other instruments; shares and share aceounts beld in banks, credit
unions, pension funds, cooperatives, associations, brokerage houses and other financial
institutions, (Married debtors filing under chapter 12 or chapter 13 must include information
concerning accounts or instruments held by or for either or both spouses whether or not a joint
patition is filed, unless the spouses are separated and a joint petition is not filed.)

TYPE AND NUMBER AMOUNT AND
NAME AND ADDRESS QF ACCQUNT AND DATE OF SALE
OF INSTITUTION AMOLINT QF FINAL BALANCE DR CLOGING

12. Safe deposit boxes

Nong

List each safe deposit or other box or depository in which the debtor has or had securities,

cash, or other vatuables within one year immediately preceding the commencement of this case.
{Marriad debtors filing under chapter 12 or chapter 13 must include boxes or depositories of either
or both spouses whether or not a joint petition is filed, unless the spouses are separated and a
joint petition is not filed.)

NAME AND ADDRESS NAMES AND ADDRESSES DESCRIPTION DATE OF TRANSFER
OF BANK OR OF THQZE WITH ACCESS QF OR SURRENDER,
QTHER DEPOSITORY TO BOX OR DEPOSITORY CONTENTS IF ANY

13. Setoffs
None

List all setoffs made by any creditor, including a bank, against a debt or deposit of the debtor

within 20 days preceding the commencement of this case. (Married debtors filing under chapter 12
or chapter 13 must include infarmation conceming either or both spouses whether ar not a joint

petition is filed, unless the spouses are separated and a joint petition is not filed.)

DATE OF AMOUNT OF
NAME AND ADDRESS OF CREDITOR SETOFF SETOFF

14. Property held for ancther person
None

List all property owned by another person that the debtor holds or controls.

NAME AND ADDRESS DESCRIPTION AND VALUE
OF CWNER OF PROPERTY LOCATION OF PROFERTY




None

None

Nane

None

None

15. Prior address of debtor

If the debtor has moved within the two years immediately preceding the commencement of this
case, list all premises which the debtor occupied during that petiod and vacated prior to the
commencement of this case. If a joint petition is filed, report also any separate address of either
spouse,

ADDRESS NAME LUSED DATES OF OCCUPANCY

344 South 300 East Timothy K. Fleming 4/08/99-8M1 5/01
Jerome, ID  §3338

16. Spouses and Former Spouses

If the debtor resides or resided in a community property state, commonwealth, or territory ( including Alaska, Arizona,
California, ldahe, Louisiana, Nevada, New Mexico, Puerto Rico, Texas, Washington, or Wisconsin) within the six-year period
immediately preceding the commencement of the case, identify the name of the debtor 's spouse and of any former spouse

who resides or resided with the debtor in the community property state.

NAME

17. Environmental Information.

For the purpose of this question, the following definitions apply:

"Environmental Law" means any federal, state or local statute or regulation regulating poliution, contamination, releases of
hazardous or toxic substances, wastes or material into the air, land, soil, surface water, groundwater, or other medium,
ineluding, but not limited to, statutes or regulations regutating the cleanup of these substances, wastes, or material.

"Site" means any location, facility, or property as defined under any Environmental Law, whether or not presently or
formerly owned or operated by the debtor, inciuding, but not limited to, disposal sites.

"Hazardous Material” means anything defined as a hazardous waste, hazardous substance, toxic substance,
hazardous material, pollutant, or contaminard or similar term under an Environmental Law.

a. List the name and address of every site for which the debtor has received notice in writing by a governmental unit that
it may be liable or potentially liable under or in violation of an Environmental Law. Indicate the governmental unit, the date of
the notice, and, if known, the Enivronmentat Law.

SITE NAME AND NAME AND ADDRESS DATE QF ENVIRONMENTAL
ADDRESS OF GOVERNMENTAL LINIT NOTICE LAw

b. List the name and address of every site for which the deblor provided notice to a governmental unit of a release of
Hazardous Material. Indicate the governmental unit to which the notice was sent and the date of the notice.

SITE NAME AND NAME AND ADDRESS DATE OF ENVIRONMENTAL
ADDRESS OF GOVERNMENTAL UNIT NOTICE LAWY

G. List all judicial or administrative proceedings, including zettlernents or orders, under any Environmental Law with
respect to which the debtor is or was a party. Indicate the name and address of the governmental unit that is or was a party
to the proceeding, and the docket number.

MAME AND ADDRESS DOCKET NUMBER STATUS OR
OF GOVERNMENTAL UNIT DISPOSITION




MNone

Npne

Nong

None

None

None

18. Nature, location and name of business

a. If the debtor iz an individual, list the names, addresses, taxpayer identification numbers, nature of the businesses,
and beginning and ending dates of zll businesses in which the debtor was an officer, director partner, or managing executive
of a corporation, partnership, sole propristorship, or was a seif-employed professional within the six years immediately
preceeding the commencement of this case, or in which the debtor owned 5 percent or more of the voting or equity securities
within the six years immediately preceding the commencement of this case,

If the debtor is a partnership, list the names, addresses, taxpayer identification numbers, nature of the
business, and beginning and ending dates of all businesses in which the debtor was a partner or gwned 5
percent or more of the voting or equity securities within the six years immediately preceding the
commencement of this case.

If the debtor is a corporation, list the names, addresses, taxpayer identification numbers, nature of the
business, and beginning and ending dates of all businesses in which the debtor was a partner or owned 5
percent or more of the voting or equity securities within the six years immediately preceding the
commencement of this case.

TAXPAYER BEGINNING AND ENDING
NAME I.b. NUMBER ADDRESS NATURE OF BUSINESS DATES
Timothy K. Fleming 519-84-2233 Cantractor 1986
702 3rd Street West
Twin Falls, ID 83301 Present
b. ldentify any business listed in response to subdivision a,, above, that is "single asset real estate” as defined in 11
U.S.C.§ 101,
NAME ADDRESS

b. List all firms or individuals who within the two years immediately preceding the filing of this
bankruptcy case have audited the books of account and records, or prepared a financial statement
of the debtor.

NAME AND ADDRESS DATES SERVICES RENDERED

¢. List alt firms or individuals who at the time of the commencament of this case were in
possession of the bocks of account and records of the debtor. If any of the books of account and
records are not available, explain.

NAME ADORESS

d. List all financial institutions, creditors and other parties, including mercantile and trade
agencies, to whom a financial statement was issued within the twa yeara immediately preceding the
commencement of this caze by the debtor.

NAME AND ADDRESS DATE ISSUED

20. Inventories




MNone

None

None

None

None

None
B

a. List the dates of the |ast two inventories taken of your property, the name of the person who
supervised the taking of each inventory, and the dollar amount and basis of each inventory.

DOLLAR AMOLUNT CF INVENTORY
DATE OF INVENTORY INVENTORY SUPERVISOR {Specify cost, market or other hasis)

b. List the name and address of the person having possession of the records of each of the two
inventories reported in a., above.

NAME AND ADDRESSES OF CUSTODIAN
DATE QF INVENTORY OF INVENTORY RECORDS

b. If the debtor is a corporation, list all officers and directors of the corporation, and each
stockhalder who directly or indirectly owns, controls. or holds 5 pereent or more of the voting
securities of the corporation.

NATURE AND PERCENTAGE
NAME AND ADDRESS TITLE OF STOCK OWNERSHIP

22. Former partners, officers, directors and shareholders

a. If the debtor is a partnership, list each member who withdrew from the partnership within one
year immediately preceding the commencemant of this case.

NAME ADDRESS DATE OF WITHDRAWAL

b. Ifthe debtor is a corporation, list all officers, or directors whose relationship with the corporation
terminated within one year immediately preceding the commencement of this case,

NAME AND ADDRESS TITLE DATE OF TERMINATION

23. Withdrawals from a partnership or distributions by a corporation

If the daebtor is a partnership or corporation, list all withdrawals or distributions credited or given
to an insider, including compensation in any form, bonuses, loans, stock redemptions, options
exercised and any other perquisite during immediately preceding the commencement

of this case.

NAME & ADDRESS AMOUNT OF MONEY

OF RECIPIENT, DATE AND PURFOSE OR DESCRIFTION
RELATIONSHIP TO DEBTOR OF WITHDRAWAL AND VALUE OF PROPERTY

24, Tax Consolidation Group.




If the debtor is a corporation, list the name and federal taxpayer identification number of the parent corporation of any
consolidated group for tax purposes of which the debtor has been a member at any time within the six -year perlod
immediately preceeding the commencerment of the case.

MAME OF PARENT CORPORATION TAXPAYER IDENTIFICATION NUMBER

25. Pension Funds.

Nene  If the debtor is not an individual, list the name and federal taxpayer identification number of any pension fund to which the
O  debtor, as an employer, has baen responsible for contributing at any time within the slx-year period immediately preceeding
the commencement of the case,

NAME OF PENSION FUND TAXPAYER IDENTIFICATION NUMBEER
Parsi 569-49-1660

[if completed by an individaul ar individual and spouse]

I declare under penalty of perjury that | have read the answers containgd in the foregoing statemen
of financial affairs and any attachments thereto and that th

Date Signa

Date Sighature
of Joint
Debtor

Toﬁya J. Fle




